CAMPAIGN FINANCE REPORT

 AUKEE COUNY

LOCAL COMMITTEES OF WISCONSIN4|LWAUK

ELEGTION SOMMISSION
Is This Report an Amendment: [] Yes L] No o1 01
Instructions for completing schedules are on the back of each schedule. Zﬂ“ JAN 3 \ Wl
COMMITTEE IDENTIFICATION b CEIVED
Name of Committee
Evi empl ot Cavghivy © (/iv\(,u\;, " Jotngin
Street Address OFFICE USE ONLY

2 N\t 6T

City, State and Zip Code

Mitvw i lier NI 532565

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT
1 anuary Continuing [ Pre-Primary Ol Spring ] Fatt (M Special
[] Termination Report
L] July Continuing E] Pre-Election il Spring (] Fall O Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ . LS. O 3 1 ' LS. ov
IB. Contributions from Committees (Transfers-In) $ 3
1C. Other Income and Commercial Loans b $
TOTAL RECEIPTS (Add totals from LA, 1B and 1C) $ 1 LLS.0° § L WS oo
2. DISBURSEMENTS
2A. Gross Expenditures $ §10.372 $ ¥40 .32
2B. Contributions to Committees (Transfers-Out) b $
TOTAL DISBURSEMENTS (Add fotals fom 24 and28) | $ €1 0+ 33 $ §<10.33
CASH SUMMARY
Cash Balance Beginning of Report $ LA &
Total Receipts $ {,L\S:c0D
Subtotal § 42600
Total Disbursements $ £ .32
CASH BALANCE END OF REPORT § A6
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) 3

I certify that I have examined this report and fo the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Candidate or Treasurer Signature of Candidate ofyTreasurer Date:
; T i Tuw 2,20
Cdd s e NFANTE 72N LW /@/_ dTam r e\
A Daytime Phone:

NOTE: The information on this form is required by ss.11.06, 11,20, Wis. Stats, Failure to provide the information may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




RECEIPTS Page of
Contributions (Including Loans) From Individuals -

Complete Commitiee Name

Instructions for completing schedules are on the back of each schedule.

—

Date Full Name, Mailing Address and 2ip Cede !t Occupation, Name and Address of Principal Place Amount Calendar
. — OFf Employment (if year-to-date total exceeds 5100} Year-to-Date Total
d 2012 | Lo ot e T ovamsinn Follews Up spechakiny -
L0 W N L A MUEE, WL §3 e 8100, o 000
Check if: [c]in-Kind [0 Loan[d Conduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Gcecupation, Name and Address of Principal Place Calendar
Cf Employment {if year-fo-date totai exceads $100) Year-to-Date Total
{213 09 &WM‘( [Ltnn A AN ¢
{isevo L§& oo
check if: [e]in-Kind [c] Loan[] Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
) . Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
LA to webior Singh P
s & ™4 Eurterv , Movih 8ue Liguey (Lo,
{2so.o
Check if: [din-Kind [0 Lean]] Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total

1212570 | Lavali co Tilangoan q
§3 00, o0 40 oo

Conduit Name:

Check if: [c]in-Kind [] Loan[] Conduit

Oceupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date totai exceeds $100) Year-fo-Date Total

Joetnloriens Maneger

Date Full Name, Mailing Address and Zip Code

BL10SI 1) | Uyt Braraia
§ o, vo Clov. o0

Mitvzmbe, Wi S320

) LG
cheexif; [d]in-King [ Loan[] Conduit Conduit Name; L

Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date fotal exceeds $100) Year-to-Date Total

§25:p0 | §28 00

Date Full Name, Mailing Address and Zip Code

f”l'o‘?f!l c\wﬁg é(_fhav"l_.

Check #: [dIn-Kind [d] Leac[] Conduit Conduit Name:

Date Full Name, Mailing Address and Zip Code

DL ghiss | Dinm Sylees

Occupation, dame and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100} ‘fearto-Date Total
Ces, MAWILE

i
ARBGEN - LIS §280040 26600

. AN
Pt v gea e Wi S3ine
checkif: [din-Kind_[d Loand Conduit Canduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-io-date total exceeds $100) Year-to-Date Total

b | Tin $visten .
G | T flri Cf(lhm[le $S0. 00 {So:0up
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Check if: [Cin-Kind [T Loan[] Conduit Conduit Name;

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8




RECEIPTS

SCHEDULE 1-A N - . Page of
i Contributions {Including Loans) From Individuals
Complete Committes Mame
Instruc-titns for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amount Calendar
1\ Of Employment {if year-to-date tofal exceeds $1C0} Yeas-to-Date Total
elrr4nd T 2. - o
J ervy laents E BuLEivie ¢ Q.Mrwu_:, (S Wa Ty g q% o
LRy e VT gy 4q:00 « 00
DM s ee W SELCE
checkif: [fin-king_[d] Loanf] Gonauit ! Conduit Name;
Date Full Name, Mailing Address and Zip Cade 1 Occupation, Name and Address of Principal Place Calendar
| Of Employment (if year-to-date totat exceeds $100) Year-te-Date Total
/ i i
i
i
1
)
:
Checkif: []In-Kind [} Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-o-date total exceeds $100) Year-ta-Date Total
! ! :
1
checkit: [din-Kind {dLoanf] Conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code ¢ Occugation, Name and Address of Principal Place Amount Calendar
E Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
! i ‘
Checkif:_{tfin-Kind [r] Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principat Place Amount Calendar
1 Of Employment (if year-to-date total exceads $100) Year-to-Date Total
! ! \
Check if: [C)In-Kind [c] Loanf Conduit E Conduit Name:
Date Full Name, Mailing Address and Zip Code ; Occupation, Name and Address of Principat Place Armount Calaendar
: Of Employment {if year-{o-date total exceeds $100) Year-io-Oate Totad
! ! :
:
:
checkit: [Fin-Kind [} Loan[] conduit i Conduit Name;
Date Full Name, Mailing Address and Zip Code 1\ Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date tofal exceeds 5100) Year-to-Date Total
/ { 1
H
1
E
Cheekif: [ In-Kind @ Loanﬁ Conduit ; Conduit Name:
Date Fult ¥ame, MaZing Address and Zip Code i Occupation, Name and Address of Principal Place Amotnt Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-io-Date Total
! ! i
i
Check it: [0 n-Kind [T Loanf] Gonduit 1 Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




DISBURSEMENTS

3 Page  _of
Gross Expenditures
Complete fommittee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
ot /13 T he |\ - wr ol i
5N A SR e R
3 ""i . .
MG sm e, WL $2 0 signs . £1SD
Check I [r] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
\ Of Person or Business to Whom Payment is Made
BLITA W |\ ytpen i?;\;éabws Puvibge ok 4
BAG per BT E0 . L3477 42
(PSR Ry ASL SED Uizl C'L,()Z)‘D_)
Cheekif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiure Amount
. Of Person or Business to Whom Payment is Made
oty PN danltes Cz/w\mu.n'a"—yf cpmnd A q
- LoG o0
checkif: ] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendsiure Amount
Cf Person or Business to Whom Payment is Made P—
| v, .
sl izbngy Man A Bavnes bw‘f%m»\.'(_.(-&v $35.0M
Lpa| - ot Sy purdhhg te ot Sp‘-"‘*j
LY AW TR PP WY o 1 .
Volew (wio
Checkif: [] in-Kind Offset oo
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan or Business to Whom Payment is Made
! /
Cheexit: [0 in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check it [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /
Checkif: [0 in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business fo Whom Payment is Made
! !
Checkif: {i In-Kind Ofiset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment iz Made
f !
Cheekit: [C] In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | §




